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l.-DEFINITION AND HISTORY
1616.] Yellow fever is an acute highly dangerous febrile disease due
to an ultramicroscopic virus., occurring epidemically or endemically
in South America and in West and Central Africa. It is characterized
by a sthenic fever followed by a quiescent period, and by bradycardia,
jaundice^ albuminuria, and a terminal crisis. An infection produces a
lasting immunity. The disease is transmitted under natural conditions
by mosquitoes, principally Aedes aegypti, except in certain areas in
South America where A. aegypti is absent and other vectors take its
place. It is not transmitted by contact, except under laboratory condi-
tions; it may be contracted from infective blood or tissues.
Finlay, in Havana, from. 1886 onwards constantly stated that yellow
fever was conveyed by the "bite of a mosquito; in 1901 Reed and Carroll
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